For office use only- THE MASTER’S COLLEGE AND SEMINARY

Date received:

Masters of Business Administration: Financial Aid Application

APPLICATION INSTRUCTIONS INTENDED ENROLLMENT (Required)

1. This application is for Federal Loans, Scholarships, or Financial Aid Received. START YEAR:
. Please print clearly in blue or black ink, or complete by typing into this form. )
3. Print and sign form. Forms can be faxed to 661-362-2693 or sent to: The Master’s TERMS:  [ISummer  LiFall ~ LISpring
College, 21726 Placerita Cyn, Box 3§, Santa' Clan.ta, C.A 91321 PREREQUISITE COURSEWORK:
4. For questions, please contact the Office of Financial Aid at 800-568-6248 x2292 CYes CNo

STUDENT INFORMATION

DO YOU INTEND TO BE A FULL-TIME STUDENT?
(9 units ormore)  [Yes CINo

SOCIAL SECURITY NUMBER ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘

If not, how many units do you intend to take?

Summer Fall Spring
Last Name: First: Middle Initial:
Gender: Date of Birth: Country of Citizenship:
[OMale COFemale / / If not USA, green card? [JYes [JNo
Address: Home Phone Number:
( )
City: State/Zip: Country:
Email Address: Cell Phone Number:

( )

Marital Status:

[JSingle [JEngaged [JMarried [JSeparated [Divorced [JWidowed/Remarried [IDivorced/Remarried
Ethnic Information (governmental statistical reports require the following):

CIAfrican American CJAsian [ICaucasian [IHispanic [INative American Pacific Islander Other

Employer Name Employer Phone Able to Call at Work?
( ) OYes [INo

UDERGRADUATE DEGREE INFORMATION

School Major Graduation Date Degree Type

STATEMENTS AND CERTIFICATIONS

STATEMENT OF EDUCATIONAL PURPOSE: | certify that | will use any money | receive under the Title IV, HEA loan, grant, student employment, or scholarship
program only for expenses to my studies at The Master’s College.

CERTIFICATION OF NON-DEFAULT STATUS: Effective January 1, 1986, a student (and parent in the case of a PLUS loan) must not be in default on any loan
made under the Stafford Loan (Guaranteed Student Loan), SLS/PLUS, or Perkins Loan, Title IV, or HEA Loan for attendance at any institution, and must not owe
a refund on a grant received in the Pell Grant, SEOG or SSIG (Title IV, HEA Grant) for attendance at any institution.

SATISFACTORY ACADEMIC PROGRESS: | will maintain satisfactory academic progress, completing 80% of all institutional units attempted and/or maintaining
the GPA required for my degree.

STATEMENT OF CONFIDENTIALITY: | hereby grant permission to The Master’s College to release all information pertaining to admissions, registration, student
billing, financial aid, and academic records to my parent(s), legal guardian(s), and/or spouse.

My signature below cetrtifies that:

. | am in compliance with the Statement of Educational Purpose;

e | amin compliance with the certification of Non-Default status and | am not in default on any of the above financial assistance programs and have not
borrowed in excess of the loan limits;

e | commit to the provisions of the Statement of Confidentiality; and

e Allinformation on this application is true and correct to the best of my knowledge.

Signature of applicant Date:
(Electronic signatures not accepted)




